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and chin, two indolent but healing ulcers on the knuckles of the left hand, and a soft freely movable tumour, without any tendency to necrosis, in the skin of the left upper eyelid. In addition there has meanwhile been noted a localized infiltration with slightly necrotic tendency, of the skin over and around the umbilicus.
Microscopical sections of the eyelid tumour showed closely packed lymphoid cells, and led to a detailed blood examination, which revealed a state of chronic lymphatic leukEemia: January 23, 1930. R.C., 5,900,000. Differential leucocyte count: lymphos., 84%, 21,000; polys., 15%, 3,750; large monos., 1%, 250; eos., 0%.
There is no splenic enlargement, but the liver can be palpated two fingers' breadths below the right costal margin. There is also palpable enlargement of the glands in the left posterior cervical region. Radiograms of the chest demonstrated only slight emphysema. The membranous deposit on the soft palate and uvula previously reported has disappeared. The Wassermann reaction is negative, the Mantoux test positive in -rjk i dilution.
No treatment-other than Fowler's solution, 5 minims t.d.s., and the general carbon-arc light bath-has been administered so far, although it is anticipated that X-rays will cause regression of the lesions for a time at least.
A small piece of apparently normal skin from the forearm was sectioned, and even that shows slight lymphocytie, infiltration in the subcutis. The infiltration of the skin is therefore probably universal.
Discus8ion.-Dr. F. PARKES WEBER said that this case raised the question whether lymphatic leukaemia could commence in the skin; if one granted that it could, how was one clinically to recognize such primarily cutaneous cases ? Of course, the lesions ought to be examined microscopically, though even then one must admit that chronic collections of lymphocyte-like cells might be present in various non-leukaemic conditions. He felt sure that certain cases which had been published as "granuloma fungoides " were aleukmmic cases of the generalized cutaneous type (so-called " lymphodermia perniciosa ") in the aleukiemic stage before the development of any leukienmic blood-picture.
The Treatment of Varicose Ulcer. By A. DICKSON WRIGHT, M. S.
A simple experiment will serve as an introduction to the subject of the treatment of varicose veins. The patient here is suffering from a bunch of varicose veins above the ankle, which do not communicate with the saphenous opening, i.e., there is no positive Trendelenburg test. On inserting a needle, connected with a long manometer tube, into a varicose vein, it will be seen that the blood immediately rises to the level of the clavicles, i.e., near where the vena cava enters the auricle. If the patient holds his breath and strains, the blood rises still higher, and comes to rest two feet above the top of his head, i.e., there is a pressure of 71 feet of blood in the veins of the ankle, or 170 mm. of mercury 30 mm. greater than the arterial blood-pressure. The blood from the capillaries cannot find its way into the superficial veins against such a tremendous pressure; the result is stagnation, and from this all the complicasions of varicose veins arise. The complications of varicose veins are all attributable not to infection, but to an abnormal circulation of the blood in the leg, and of these the most troublesome is varicose ulcer. It does not generally exist alone, phlebitis, periostitis and eczema, being also usually present in some degree. No one realizes what a terrible curse varicose ulcer is to the lower classes of this country; it is much more prevalent than is imagined, because most of the sufferers, tired of receiving no relief from the medical profession, settle down to endure their complaint with occasional extravagances in the form of quack remedies. In every large town in the Midlands may be found an institution, under the supervision of unqualified people, for the treatment of "bad legs." It is occasionally said that varicose ulcer is a painless condition. This is absolutely untrue in four cases out of five. Insomnia from pain, and the discharge and foetor, are great burdens to the sufferer, and many of the patients have to pour the discharge outt of their boots when they return from work at night. Moreover, the cost of dressings falls very hardly upon them. It is impossible to estimate the number of patients in this country suffering from this complaint, as the Ministry of Health were unable to give me figures of insured patients, but it must be very large.
Treatment has always been very unsatisfactory and, even since the advent of the injection method of treating varicose veins, there has been little improvement, only the less severe cases clearing up with injections alone.
The method that I wish to show to-night is the occlusion method by adhesive strapping, and this was used in the twenty cases now shown, cases which could not have been much worse, and the majority of which are either cured or well on the way to recovery. The oldest method of strapping was devised by Beck, and consisted of strapping the margins of the wound with the object of:
(1) Saving granulations and epithelium from trauma at the healing edge.
(2) Keeping excessive granulations in check, and so allowing new epithelium to grow in. (3) Allowing for drainage of discharge. (4) Allowing the centre of the ulcer to be dressed.
Later the strapping was used to cover the whole wound, and remarkable results were obtained. It was claimed for this treatment over and above the first two advantages mentioned tbat: (1) It drew the edges of the wound together; (2) it kept the wound dressed with its own discharge-the "pansement sp6cifique" of Besredka.
I found however that the strapping had very little effect on varicose ulcers, until I added a considerable degree of compression, and then results were obtained which were almost miraculous. The advantages of the compression are as follows:
(1) It abolishes the varicose circulation. (2) It diminishes the cedema, in some cases reducing the volume of .the leg by four or five pints. (3) It thus reduces the girth of the leg in cedematous cases, and thereby reduces the width of the ulcer by the same amount before any healing takes place at all. (4) It approximates the edges of the ulcer. (5) It protects new epithelium and delicate granulations from dressing trauma. The discharge lifts the sticking plaster away from the ulcer, and renders removal painless and harmless to the epithelium and granulations.
(6) It presses down and softens the raised margins of an indurated ulcer, so rendering it flat instead of excavated. (7) It provides a " pansement specifique." (8) It abolishes pain in the majority of cases. (9) It permits full functional activity, and patients who work and take exercise are cured more quickly than those in bed. (10) It saves the expense of dressings and lotions. (11) It requires no particular skill. (12) In early-ulcers (up to six months' duration) there are numerous invisible islets of epithelium buried in the granulations; pressure brings these to the surface, and they quickly cover the ulcer. Frequently an ulcer of the size of the palm of the hand, if of short duration, will heal witbin seven days. (13) It cleans the ulcer more quickly than any antiseptic method, and the fcetor rapidly disappears.
(14) It brings to the surface varicose veins which were deeply buried in cedema, thus rendering injections possible which otherwise could not be attempted. (15) It gives a supple scar, which loses its adherence to the underlying bones.
The technique of the treatment is to wind sticking plaster very tightly round the leg, with a pressure proportionate to the amount of induration and cedema present, at weekly intervals. Each time the plaster is removed, visible veins are injected. In this connection it should be noted that in many cases no injections can be given till the compression has disclosed the veins. When the ulcer has healed, injections generally have to be continued until all the veins are thrombosed, and with this treatment the ulcer is usually healed before the veins are cured. When the cedema is completely expelled, a gelatine stocking is applied for a varying length of time Proceeding8 of the Royal Society of Medicine until the leg loses its tendency to swell. Six years' experience with this treatment enables me to promise 'the patient: (1) To cure any ulcer, no matter of how long standing or to what extent adherent to bone, at the rate of one square inch per week.
(2) To relieve all pain.
(3) To allow full work and exercise. (4) To eliminate the possibility of recurrence in nearly every case. The slightest tendency to recurrence is immediately checked by strapping, a simple matter which the patient can perform himself. During treatment the ulcer is measured by using a squared celluloid screen, and the curve of healing follows a definite course, as shown in fig. 1 . An initial diminution of the ulcer area is due to the rapid shrinkage of the leg, with proportionate decrease in the size of the ulcer, as a result of the compression. Then follows a temporary arrest at B, while the ulcer becomes clean,'and healing processes commence. Rapid healing follows at a uniform rate until the size of the ulcer is reduced to a square inch or so, when theeia slight retardation (A) before the edges eventually come' together.
The success of this method of trea-tment can be gaug'ed from. the fact that, during the last' twelve mon'ths, 147 -cases have been cured at St. Mary's HIospital as a result of'holding one clinic a week. Careful records were kept of -fifty recent cases fo-r the' purpo'ses of this paper. Summarizing these, fifty patients, of an average age of 53, shared 387-5 square inches, or nearly three square feet of ulcer among them, and tlhe av-erage rate of healing was one square inch per 6 * 3 days.
A typically severe case of ulceration treated by. this method is now shown. Mrs. H., aged 73. Seven children. No history of phlegmasia alba dolens. She estimates the duration of the ulcers at, roughly, forty years; she is sure that she had FIG. 2 them during the Boar War! During most of this time she has been under intermittent treatment, often involving a month or two in hospital, and has never been completely healed. She suffered terribly from pain and insomnia, and the foul dischiarge filled her boots in the evening. The ulceration almost crippled her. On first examination, the area of the ulcers was thirty square inches, distributed among four ulcers. The legs were solid with oedema. (fig. 3) . The appearance of the legs after three months' treatment is shown in fig. 4 -only one and a quarter square inches of ulcer remaining; the circumference of the leg at the upper margin of the ulcer is reduced to less than two-thirds of the original girth. The symptoms of pain and insomnia disappeared after the!first FIG. 4. strapping; there is now no discharge, and the drassing is applied only once every ten or fourteen days. During the three months of treatment, eighteen changes of cotton elastic adhesive were applied and fourteen injections (sodium morrhuate 5%) made into the veins. 1037 35 Di8cut8ion Mr. ZACHARY COPE said that for seveliteen years he had done out-patient work and varicose ulcer cases were the bugbear of the departlmient. Unna's dressing was the one he used, but he found it necessary sometimes to have the patients rest in bed. He had seen Mr. Wright's work in St. Mary's Hospital, and it had entirely revolutionized his opinion. Strapping, which he thought was unsuitable to put round a dirty septic ulcer, proved to be the best treatment. Various methods had been used at different times, but that now shown was a new method of rational strapping. The economic loss of millions of hours of working time by poor people who suffered from these ulcers could now be largely eliminated, as the treatment could be carried out while the patients were going about their ordinary work.
Dr. SYDNEY THOMSON inquired as to the treatment cf cases in which a generalized eczema appeared when the ulcer commenced to heal.
Dr. A. WHITFIELD said that he had studied the hydraulics of varicose ulcer and had given the bacteriology a secondary place. Dermatologists, in dealing with varicose ulcers, had been obsessed with the idea of infection. He had been struck by the fact when a filthy, rather dirty-looking piece of strapping was taken off one of these ulcers, the ulcer looked in fine condition, the granulations were pink and the healing edge was wide. Mr. Wright had shown that if one got the hydraulics right in these ulcer cases one could cure them. The results Mr. Wright had produced were certainly most remarkable. He would like to know whether the treatment did as well in cases having a widespread eczema, extending, perhaps. from ankle to knee, but with no ulceration.
Dr. F. PARRKES WEBER said that if a patient with one of these ulcers was willing and able to lie in bed for a short time the result would generally be as good as by this method, provided that the temporary healing were followed by proper venous injection. The question was as to which was the more comfortable and convenient method for the patient.
Dr. H. C. SEMON asked why it was that Unna-s dressings, which were based on the sallme principle, were not followed by the same results as those which Mr. Dickson Wright had secured. What particular form of strapping did Mr. Wright use, i.e., what was its width, what was the degree of compression, and was the strapping applied to any ulcer without prelirlinary cleaning ?
Mr. DICKSON WRIGHT (in reply) said that when eczema developed during treatment it was ignored. If, however, the eczema developed when the leg had returned to its normal size. and firm compression was no longer necessary, a gelatine and zinc oxide bandage was soothing and curative for the eczema, and prevented the leg from swelling again. Dr. Parkes Weber had mentioned rest in bed, but most of these patients could not spare the necessary time from their work. Moreover, the pain was worse when the patient was in bed, and he had found that, even in bed, the ulcers healed much nmore rapidly when strapped than when dressed with lotions or ointuments. The reason why he did not use Unna's paste was because it did not grip the leg firmly enough; it was also time-consuming, and, as put on by nurses, generally ineffective. He did not carry out any preliminary cleaning because strapping cleaned the ulcer more quickly than any other method. The strapping was applied from the ankle upward with the patient sitting, and the degree of compression was proportional to the degree of edema.
Fat Atrophy.-M. SYDNEY THOMSON, M.D. Patient, male, aged 21, states that the skin changes have certainly been present during the last ten years. His mother says that his body was quite clear until he was 4 years old, at which age she ceased to bathe him herself. The only history of accident or disease during this interval is that he was run over at the age of 6 by a van, which-struck him on the left side of the chest. It is difficult to see what connection this can have with the lesions now seen, particularly as there was no obvious damage at the time, and the boy returned to school the next day. Nevertheless the coincidence is striking.
